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Fees pursuant to the Consalidsiod Appropristions Act, 2005 (H.R. 4818). omplate if Knowrn W%‘g OENvER

Application Number 09/936,479

FEE TRANSNHTTAL Filng Dato 09/13/2001 DEC 17 2007
for FY 2007 First Named Inventor | Slegfried Schweldler, et al. )

L] Appiicant claims small antity status. See 37 CFR1 27 Examiner Nema Zhuo H. Li

Art Unit 2185
Antomey Docket No, PD990014 US

TOTAL AMOUNT OF PAYMENT | (§) 460.00

METHOD OF PAYMENT (check ail that apply) CUSTOMER NUMBER 24498
[0 Check [ CreditCard [ Money Order [J None [ Other (please identify) :
X Deposit Account Deposit Account Number; 07-0832 Deposit Account Name: THOM N LICENSINGLLC
For the above-idenlified deposit account, the Diractor is hereby authorized to: (checx all that apply)
E Charge lee(s) indicated below D Charge fea(s) indicated below, except for the filing foe
Charge any addilonal foe(s) or underpayments ¢f fee(s) Credil any overpayments
Undar 37 CFR 1.16 and 1.17 .
WARNING: Information on this form may become public. Credit card Informet) hould not be tncluded on this form. Provide creait card
information and authorization on PT0-2039.
FEE CALCULATION
1. BASIC FILING, SEARCH, AND EXAMINATION FEES
FILING FEES SEARCH FEES EXAMINATION FEES
Small Entity Small Entity Sma)} Entity
Application Yype  Fee($) Fee(3) Fee($) Feo($) Fee($) Eee(%) Fees Paid ($)
Utility 300 150 500 250 200 100
Design 200 100 100 50 130 65 —
Plant 200 100 300 150 160 80
Reissue 300 150 500 250 600 300 —
Provisional 200 100 . 0 0 0 0
2. EXCESS CLAIM FEES Small Entlty
Fee Degcription Fee ($) Fee (§}
Fach claim over 20 (including Reissues) 50 25
Each indepcndent claim over 3 (including Reissues) 200 100
Multiple dependent claims 360 180
Total Claima Extra Clal Eee($) Feg Pald Multiple Dependent Clalms
-20 or HP= X = Fee ($) Fae Pald ($)
HP = highest number of tolal Glaims paid for, if greater ™an 20.
Indep. Claims Exira Claims Fee($) Fee Paid ($}
-3 or HP= X =
HP = nighost number of mdapendent cialms pald for. if groates han 3.
3. APPLICATION SIZE FEE
If the specification and drawings exceed 100 sheets of paper (excluding clectronically filed sequence or computer
listings under 37 CFR 1.52(e)), the application size foe due is $250 ($125 for small entity) for each additional 50
sheets oF fraction thereof. Scc 35 1.8.C. 41(a)(1)(Q) and 37 CFR 1.16(3)-
Total Sheets Extra Sheeta Number of each additional EQ or fraction thereof Fee Fee Paid (5)
-100 = 150 = ‘. {round up to @ whole number) x =
4. OTHER FEE(S) Feeg Paid ($)
Non-English Specification, $130 fee (no small entity discount)
Other (e.8., late filing surcharge) : Petition for Extension of Time —2 months (37 CER 1.17(a)(2) £460.00
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Box 1430, Al in, VA 7293105 B0 NOT SEND FEES OR COMPLETED FORMA TO THH BEND TO: o0 Pummtn. PO, B0 1450, ABXSROTI, VA X2 34450,
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